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FLORIDA DEPARTMEN'I' OF STATE
Sundra B, Morthnm

Boorotary of Stule

August 7, 1996

MICHAEL MUZIO

ﬁggg SUNSET POINT RD
CLEARWATER, FL 34626

SUBJECT: NATIONAL MEDICAL INJURY CENTERS, INC,
Ref. Number: W98000016498

Wa have received your document for NATIONAL MEDICAL. INJURY CENTERS,
INC.. Howaever, the document has not been flled and is being returned for the
following:

Your documant is baing returned as requested.

If you have any questions conceming the filing of your document, please call
(904) 487-5052, ;

Kimberly Rolfe
Document Specialist Letter Number: 296A00037685

Division of Corporations - P.O, BOX 6327 -Tallahassee, F‘Iorida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

0
pﬂ N -
AT
@,
Ree 09 e
. ARTICLE [ - Nume: B e Vi
The name of the Limited Lisbility Company is: Vo =2 T
‘Eﬁk i;
NATIONAL MEDICAL INJURY CENYERS,L.C. o W
v

ARTICLE I - Address:
;I‘he muiling addresy and street address of the principal office of the Limited Liability Company
5!

2329 sunset Point Rd. #203
Clearwater, Fla. 34625

. ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be;

THIRTY (30) YEARS

ARTICLE IV - Management:
{check and complete the appropriate statement)

LJ The Limited Liability Company is to be managed by a manager or managers and the
namc(s) and address{es) of such manager(s) who is/are to serve as manager(s) isfare:

The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:
, . pavid K. Dahmer
Michael Muzio
2329 Sunset Point Rd #203° 1238 Mariner Blvd.
Clearwater, FL 34625 Springhill, g1, 34609




ARTICLE V - Adiisslon of Additional Members:

The right, if piven, of the remadning memb - .
conditions of the admissions shall bg: embery to adinit additionat muulbt.‘rb und the wrms and

Tha right, if given. of theo romaining managors/mombors

to admit additlional members/managers and the terms

and conditions of the admissions shall be:

The addition of any moanager/member in the Company

must be with tho written consent of all the members/managers,

.+ .o . ARTICLE VI- Members Rights to : |
:‘hq right, if given, of the remaining members gfl', the hr(x::t:tdm uﬁﬁ'&"&?ﬁm to continue the
usiness on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a

member or the occurrence of any other i i i i
a member in the limited liabilityzompan;v:l?;uwbhel:c h terminates the continued embesship of

The right, if given, of the remaining members

of the limited liability company to continue

the business on the death, retirement, resignation,
expulsion, bankruptcy, or dissolution of a member

or the occurence of any other event which terminates
the continued membership of a member in the

limited liability company shall be: '

The Ccmpany shall have the right to continue
operating and shall not effected on the death,
retirement, resignation, expulsion, bankruptcy, or any
other occurence which terminates the membership of a
member in this Company.




' AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorlzed representative of a memboraof
NATTONAL MEDICAL INJURY CENTLRS,L

llgposcs and says:

1) the above named limited Hubllity company huy at least two membery

2) the total amount of cash contribyted bythe member(s)is $ __200.00

[

3) if any, the agreed value of property other than cash contributed by member(s) is
$ 200,00 + A description of the property is attached and Mmade a part hereto,

4) the total amount of cash or proparty anticipated to bo contributed by membar(s) is
$.200.00 . This total incivdes amounts from 2 and 3 ahove,

/ ™
- ~
Sigaature ol a membet or authorizs mp tative of & member,
(o accosduncs with sectlon 608 408(2), Rlorida Statute; s exeution of th inaffidavit

saumitutes su e{firmation undar e pecakties ofpetjury that tho taces stated heroln are trus)

FILING FEE: $ 250 for Articles of Organization and Affidavis




CERTIFICATE OF DESIGNATION OF FHLER
REGISTERED AGENT/REGISTERED OFVICE st 1y
Pl e 15
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PURSUANT 'TO THE PROVISIONS OF SECTION 608.415 or 608,507, FI.OR\{B\A"““' ”JRVIJA B
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF.
FICE/REGISTERED AGENT, IN '"HE STATE OF FLORIDA.

1. The name of the limited linbility company is:

NATIQUAL MEDICAL INJURY CENTERS, L.q.

2. The name and address of the registered agent and office is:

Micharl Muzio
(Name)

2329 Sun<ebt Point Rd, #203
(P.Q. Box aat scospuable)

] ecarwate

(Ciry/awm/zig)

Having been named as registerad apent and to accapt service of process far the above
stated limited liability company st the place designated in this cartificate, | hereby accept
the éppointment as registered agentand agree w actin this capacity. | kirther agree to
comply with the provisions of all statutes relating to the proper and complets performance

of mj; duties, and | am famiiisr with and accept :he obligaiions of my position as registered
agent,

WM aug, 5, 1996

(Signature) U (Date)

FILING FEE: § 35 for Designation of Registered Agent




